Background: Given the growth in the number of older Chinese immigrants in the United States and the importance of family support in Chinese culture, this study examines how supportive and negative relationships with family members (children and spouse) influence depressive symptom severity among this population. Methods: Using data from the Population Study of Chinese Elderly in Chicago, we carried out multivariate negative binomial regression analysis using a sample of 3,159 Chinese older immigrants. Depressive symptom severity was measured using the Patient Health Questionnaire. Intergenerational and marital relationships were characterized using self-reported measures of two supportive features (confiding and aiding) and two negative features (demanding and criticizing). .83, respectively) were significantly associated with lower depressive symptom severity among the older Chinese immigrants sampled. Demanding (IRR = 1.39, CI: 1.16, 1.68) and criticizing (IRR = 1.37, CI: 1.17, 1.60) intergenerational relationships significantly predicted higher depressive symptom severity, and spousal criticism (IRR = 1.41, CI: 1.24, 1.59) was related to higher depressive symptom severity. Aiding relationships with children appears to be more important for older women than men (IRR = .69, CI: 0.47, 1.01).
have seldom been investigated in the context of family interactions. To address these gaps in the literature, this study explores the associations between family relationships and depression among Chinese immigrants aged 60 years and older and explores how gender shapes these associations.
Family Relationships and Depression Among Older Chinese Immigrants
Socioemotional selectivity theory postulates that older persons are motivated to engage in interpersonal relationships that optimize short-term goals of emotional fulfillment. They actively select emotionally "close" social partners instead of individuals who are less intimate (7, 9) . For most of the older adults, relationships with family members and friends are their primary social network (10) . Studies have shown that family support is more important in preventing depression and loneliness for Chinese older adults than for American older adults in general because filial piety, the core of Chinese family culture, emphasizes the importance of family support for elders, particularly from children (11, 12) .
Family relationships can also involve negative interactions, which affect the mental well-being of older Chinese immigrants, although few studies have explored this issue (13) . Research has shown that negative interpersonal interactions can aggravate life stress, depression, and loneliness (14) . The literature also indicates that such negative interactions could have a more potent impact on individuals' well-being than the positive aspects of social relationships (15) .
For older immigrants, family members including adult children and spouses are crucial sources of support. Acculturation challenges, such as limited English language proficiency and transportation constraints, restrict older immigrants' opportunities for developing social networks in their host countries and often lead to dependence on adult children (16) . Studies have consistently shown the strong positive association between emotional and instrumental support from children and mental well-being among older Chinese immigrants (7, 12) . However, cultural traditions of filial piety that emphasize respect and unconditional support for Chinese elders may be weakened in immigrant families due to migration-related stressors and exposure to Western cultures that value individual independence (6, 17) . The acculturation gap between generations may generate conflict in relationships between older immigrants and their children (18, 19) . However, few studies have explored how negative intergenerational interactions influence depressive symptoms among older immigrants (20) .
Marital relationships also significantly influence older adults' well-being (21) . Studies suggest that being married and marital satisfaction benefit older adults' physical and mental health but that marital dissatisfaction and dysfunction have harmful impacts in the general American older population (22, 23) . Among older Chinese adults, being married has been significantly related to decreased depression (24, 25) . However, no major studies have explored how supportive and negative spousal interactions influence older Chinese immigrants' well-being.
Gender and Depression
Prior research has found evidence that gender may affect the prevalence of depressive symptoms and perceptions of family support among older Chinese adults. Several studies have found depressive symptoms to be more prevalent among older women in China, older Chinese American women, and older Chinese Canadian women, compared with male cohorts (26) (27) (28) (29) (30) . These gender differences have been attributed to traditional patriarchal gender norms. Women are expected to be subordinate to men and therefore have lower status in family and society, which results in women's educational, economic, and health care disadvantages and greater dependence on spouses and children. One study reported that older Chinese immigrant women perceive higher levels of support from family and friends, whereas older men reported more strain in marital relationships (e.g., spousal demands or criticism) (31) . However, it is not clear how different types of family relationships influence depression in older Chinese women and men.
The Present Study
Building on socioemotional selectivity theory (9) 
Methods

Data and Measures
This study analyzed data from the Population Study of Chinese Elderly in Chicago, a community-engaged, population-based epidemiological study. The analytical sample includes 3,159 older Chinese adults aged 60 years and older, self-identified as Chinese, and lived in the Greater Chicago area of the United States in 2012-2013 (32) .
The dependent variable, depressive symptoms, was measured using the Patient Health Questionnaire (PHQ-9), which assesses symptoms associated with major depressive disorder (33) . Respondents rated nine depressive symptoms in the past 2 weeks on a 4-point scale ranging from 0 (not at all) to 3 (nearly every day), with total scores ranging from 0 to 27 and higher scores indicating higher depressive symptom severity (Cronbach's α = 0.81). The PHQ-9 has been validated for use with Chinese Americans (34) .
The Population Study of Chinese Elderly assessed family relationships using measures of two supportive features, confiding and aiding, and two negative features, demanding and criticizing, in marital and intergenerational relationships. To measure confiding and aiding support from a spouse, respondents rated the extent to which they opened up to and relied on their spouse along a 3-point scale ranging from 1 (hardly ever) to 3 (often). Respondents also reported how often they felt that demands or criticism from their spouse was too much. Because of the highly skewed distribution, demanding and criticizing were coded as dichotomous variables (1 = sometimes or often). Using similar measures and coding strategies, four variables were constructed for respondents' relationship with other family members including children and grandchildren (confiding, aiding, demanding, and criticizing).
Analysis controlled for respondents' sociodemographic characteristics, including gender (1 = female), age (in years), marital status (1 = married), annual income (1 = less than $5,000, 2 = $5,000-$9,999, 3 = more than $9,999), length of U.S. residency (1 = less than 5 years, 2 = 5-10 years, 3 = more than 10 years), and health status, which was based on number of reported chronic conditions, mobility (assessed by 3-item Rosow-Breslau Index of Mobility Scale (35) ) and a short physical performance battery (36) .
Analysis
Due to the expected skewed distribution of the dependent variable, multivariate negative binomial regression analysis was used to predict incident rate ratios for depressive symptom severity in SAS Version 9.2. To address the first research question, associations between family relationships and depressive symptom severity were examined for the whole sample. Supportive and negative intergenerational relationships were each tested (Models 1 and 2), followed by a model (Model 3) including the four intergenerational relationship variables (confiding, aiding, demanding, and criticizing) was tested. To answer the second research question, four interaction terms between four intergenerational variables and gender (confiding by gender, aiding by gender, demanding by gender, and criticizing by gender) were tested separately and a significant interaction term was reported (Model 4). Using the same modeling, associations between marital relationships and depressive symptom severity and the interactions between marital relationships and gender were tested for married respondents to address the third and fourth research questions (Models 5 to 7). All models control for sociodemographic characteristics and health status. The small percentage of missing values (6.7%) was addressed by listwise deletion in each model. Table 1 reports the sample characteristics for this study. The average score of depressive symptom severity was 2.64 (ranging from 0 to 27). About half of respondents reported frequent ("often") confiding relationships, and 60% reported supportive ("aiding") relationships with their children. Only about 6% reported demanding relationships, and 11% reported criticizing relationships with their children. Almost 70% of respondents reported frequently confiding in and/or receiving aid from their spouse, and 85% reported rarely feeling that their spouse was demanding. However, over 30% of respondents reported sometimes or often being criticized by their spouse. Table 2 reports the results of multivariate negative binomial regression analysis of associations between intergenerational relationships and depressive symptom severity among study participants. Model 1 indicates that confiding and aiding intergenerational relationships ("sometimes" or "often") are associated with lower depressive symptom severity. The odds of developing depressive symptoms in older adults who sometimes (incident rate ratio aiding intergenerational relationships has a stronger effect on depressive symptom severity among women than men in the sample (IRR = 0.69, CI = 0.47-1.01, p = .055). Table 3 shows a similar analysis of associations between marital relationships and depressive symptom severity. Model 5 indicates that sometimes or often perceiving confiding marital relationships are associated with lower depressive symptom severity (IRR = 0.73, CI = 0.55-0.96, p = .022; IRR = 0.61, CI = 0.47-0.79, p = .0002) and that frequent ("often") aiding relationships predicted lower depressive symptom severity (IRR = 0.66, CI = 0.52-0.83, p = .0004). Model 6 shows that spousal criticism ("sometimes" or "often") was associated with higher depressive symptom severity (IRR = 1.41, CI = 1.24-1.59, p < .0001). Demanding marital relationships are marginally related to depressive symptom severity in Model 6 (p = .082), but significance disappears when tested with marital support variables in Model 7. None of the interaction terms for marital 
Results
Discussion
This study sheds light on the importance of both supportive and negative family relationships for the mental well-being among older Chinese immigrants. The findings suggest that aiding relationships with children were more important for women than men. This study builds on socioemotional selectivity theory (9) by providing evidence of the significant association between family relationships and wellbeing among older Chinese immigrants. Further, this study extends the knowledge base about older adults' experience of international migration by depicting a nuanced picture of the interactions between positive and negative intergenerational and spousal interactions, culture of origin, and gender roles. In this study, both positive and negative interactions with children shaped depression among Chinese older immigrants. Intergenerational support helped older Chinese immigrants cope with practical barriers and emotional stress resulting from international migration and thus benefit their mental well-being. On the other hand, negative and conflict-prone relationships with children may trigger stress in older immigrants as well as loneliness, anxiety, and sadness, which could aggravate depressive symptoms (20) . More research is needed to examine the effects of positive and negative relationships with children on depression among older Chinese and other ethnocultural immigrants.
This study suggests that having a supportive partner helps older immigrants cope with stressors related to aging and migration but that a conflictual spousal relationship could trigger postmigration distress. Husbands and wives may have different attitudes toward and coping strategies for dealing with challenges and stressors in the new environment, which may cause conflict and criticism in the marital relationship. Interestingly, demanding spousal relationships were not related to depressive symptom severity among the older Chinese immigrants in this study. Qualitative data would be needed to further examine how certain features of marital relationships influence mental well-being among the older Chinese immigrant women and men.
It is interesting to find that aiding relationships with children are more important to mental well-being for older female Chinese immigrants than for their male counterparts. Using the same data, Simon and colleagues (31) previously reported that older female Chinese immigrants perceived higher levels of social support, including more support from their children. According to cultural norms of filial piety and patriarchy, older Chinese women are expected to play caregiver roles for children and older parents, whereas men serve as breadwinners. Women's lifelong involvement in caring may help to build close relationships with family members and generate more support in later life. This investment in family relationships may also make women more likely to value relationships with their children and expect their support in later life. However, the marginal significance of interaction between gender and perceptions of aiding relationships with children indicates the need to repeat the analyses with more representative samples.
Limitations
Three primary limitations to this study should be noted. First, the use of cross-sectional data limits the ability to make causal inferences. Second, the data in this study focused on older Chinese immigrants in a single geographical area (Chicago), and the findings may not be fully applicable to other locations. Third, family relationships are measured with limited indicators, and the four characteristics (aiding, confiding, demanding, and criticizing) may not fully capture the variation in relationships in Chinese immigrant families. There might be a socially desirable response bias with reluctance to report negative relationships in Chinese older adults. The skewed distribution of negative family relationships may reflect the true nature of the construct that only a small proportion of Chinese American families reported negative interactions. Chinese elders may actively minimize negative interactions as they seek to preserve family harmony, a traditional value in Chinese culture. Future research should consider other features of positive and negative family relationships, such as marital satisfaction and intergenerational cultural conflict, to further examine associations between family relationships and mental well-being in older Chinese immigrants.
Research and Practice Implications
Future research on mental well-being among older immigrant populations should consider both supportive and destructive dimensions of interpersonal relationships in a broader social network, such as positive and negative interactions with friends, neighbors, and even health and social service professionals. To more fully explain how marital relationships influence mental well-being in older Chinese immigrants, researchers may need to consider spousal closeness and conflict in the context of postmigration adjustment to life in the host country. Future studies should also explore filial expectations and lifelong gender roles to further explain mechanisms of social support and well-being for older Chinese immigrants, particularly women, as well as changes in these mechanisms stemming from immigration and integration experiences. The findings of this study could guide health and social service professionals working with older Chinese immigrants. In addition to assessing depressive symptoms, evaluation of positive and negative familial interactions could help geriatric and mental health professionals diagnose patients and develop effective treatment plans for depressed older Chinese immigrants. Psychologists and counselors working with older Chinese immigrants with depression should consider involving family members in discussions of relationships with older patients and how relationships could be improved. To prevent depression from become more severe, practitioners working with older Chinese immigrant clients could expand treatment strategies to include educational programs and interventions for improving marital and intergenerational relationships.
